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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted atter Initial 
«#ith Initial ^"'''"9 (surcharge 
(37 CFR 1.16(e)) 
V™^9 required) 



Attorney Docket Number 


C013-1002 A 


First Named Inventor 


ROBINSON, ERIC 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

^ ■ • -,1 4\r^ anH cniA inventor (if onlv one name is fisted below) or an original, first and joint Inventor (if pluraJ 



AUTOMATIC BACKUP SYSTEM 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DOrrm) 



(Tnie of the Invention) 



as United States Application Number or PCT Intemationai 

(if applicable). 



Application Number | | and was amended on (MMC^D/YYYY) 

I herebv state that I have reviewed and understand the contents of the above Identified speciT.cation. including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1 .56. 



. . ^ . h^«af»c nnder 35 U S C 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 

1 hereby claim ^r?'?" P"^"*^ "J?":!!?^^^^^^ least one country other than the United SUtes of 

certificate^r 365 a) °^J"y any foreign appfication for patent or Inventor's certificate. 



Prior Foreign Appllcallon 


Country 


Foreign Filing Date 
(MM/DDnrVYY) 


Priority 
Not Claimed 


CerlHIed Copy Attached? 
YES NO 


Number(s) 






□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








n 


□ □ 



□ Additional f.r.l.n aooDcation num bers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
nnriflr afi U.S.C. 119fe) of any Unrted States provisional application(s) listed below. 



1 herebv daim the benefit i 
Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



+ 



U.S- Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



af applicable) 



;..m.Mnn.l aPDlication numbers are (isted on a supplemental priority d ata sheet PTO/SB/02B attached hereto. 



!□ Additional U.S. or PC T ii 

Ias a named inventor, i hereby appoint the 
land Trademari< Office connected tiierewith: Q customer Number 

OR 



..^ctpr^ri nr^cti tioner(s) to prosecute this app lication and to transact ^"^i"^ ^^^""^ 



□ Registered practitioner(s) name/registration number Ifeted below 



P/ace Customer 
Number Bar Code 
Ijihfithera 



Name 



WILLIAM G. LANE 



Registration 
Number 



24,761 



Name 



Registration 
Number 



I D Additional registered p ractitioner(s1 

loirect all correspondence to: □ Customer Nunr^ber 

or Bar Code Label 



n^m^d on suoolemental Registered Prartitioner Infomr^ation sheet PTO/SB/02C attached hereto. 




OR ED Correspondence address below I 



Name 



Address _ 
Address 



_C] 

Country 



WILLIAM G. LANE 



18400 VON KARMAN AVENUE, SUITE 500 



IRVINE 
USA 



ZIP 
Fax 



949 474-997: 



Telephone! 949 

'oSa^ by flrorl*"^" rnl! rbl^.'^IXfe U%'.c"^0«^ that sun« ^ statements may Jeopard^e the vaBd«y «. me | 
I application or any patent Issued ttiereon, . 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle Ptf anvD 



ERIC 



Pamlly Nam ft O*" Surname 



ROBINSON 



Inventor's 
Signature 

Residence: aty 
Post Office Address 



Post Off ice Address 

COSTA MESA 



MISSION VIEJO 



I State 



Countp 



Date 
Citizenship 



USA 



CMS PERIP^ 
3095 REDHILL AVENUE 



CA 



ZIP 



Country 



USA 



+ 



•rn 1 -.-wH .n Ih. _suH~n.n.., A«lto^ lnv.n,.rt.l .h.HW I^SBOM .».*ed he,.. 

[Page 2 of 2] 



